2001 UNIFORM BUSINESS REPORT (UBR)

aY  pI0RAN

CRZE083 (11/00)

DOCUMENT # M97000000153 .
1. Entity Narne FQL E D
MCKESSON MEDMANAGEMENT,L.L.C. ;
: 01 JAN24 8M 9:56
Principal Place of Business ] Mailing Address e e
7115 NORTHLAND TERRACE 7115 NORTHLAND TERRACE SECRETARY OF STATE
SUITE 500 SUITE 500 TALEAHASSEE, F Leﬂlﬂﬁ'\
- B IR EE AR AR NG
2. Frincipal Place of Business . 3. Mailing Address
Suite, !:\pt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
’ 41 1843164 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - Name- - - S - C =
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Forida.
SIGNATURE )
Signatute, typed of printed name of registered agent and 1tle if applicable. [NQTE: Registeved Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS g 10 ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [J Change [ Addition
NAME ZEIDNER, LEWIS P NAME ' '
streer aporess | 7115 NORTHLAND TERRACE SUITE 500 STREET ADDRESS
crv-st-ze | BROOKLYN PARK MN 55428 CITY-§T-2P e ST |38 T Lot =t =D B O
e MGR [ Delete TImE O1A2RS ﬂl“"ﬂ@ig&w mﬁb\dmuon
NAME HAMMERGREN, JOHN H NAME FRREEDD. 00 ¥EEe¥T0. 00
streer aooress | ONE POST STREET STREET ADDRESS v "
‘omv-st-ze | SAN FRANCISCO CA 94104 | CITY-§T-7P
TIMLE MGR . A [ Delete TME + [] Change Addition
CNAME . - .VEACOﬁ KRISTINA S SRR MME - .| .. Veaco. _pne! Jea oy Corr "o
street anoress { ONE POST STREET —_ STREET ADDRESS
crv-st-zp | SAN FRANCISCO CA 94104 CITY-57-2IP
THLES [ petete TMLE [ Change [ Addition
NAME NAME
STRF_ET ADORESS STREET ADDRESS
CITReST-ZiP CITY-ST-ZIP
TITLE ' M Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
Cmy-ST-2IP CTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.0?(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i / /5ot

sionaruRg:  SSZAR SOMIRELwis P 2eidney, Mgr. 703-359- 19

SIGNATURE AND TYPED OR PRINTED NAME Ot}iﬁNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

9




